x 
* 
¥ 








HOSPITALS IN FEDERALLY IMPACTED AREAS 


SUPPLEMENTAL HEARING? 1° 


SUBCOMMITTEE OF THE 
COMMITTEE ON 
INTERSTATE AND FOREIGN COMMERCE 
HOUSE OF REPRESENTATIVES 


EIGHTY-SIXTH CONGRESS 
SECOND SESSION 


MAIN 
READ!’ OOM 


ON 


H.R. 5402 


A BILL TO AMEND THE HOSPITAL SURVEY AND CON- 

STRUCTION PROVISIONS OF THE PUBLIC HEALTH 

SERVICE ACT TO PROVIDE SPECIAL ASSISTANCE FOR 

HOSPITAL CONSTRUCTION IN ARBAS OF SEVERE 
FEDERAL IMPACT 


AUGUST 18, 1960 


Printed for the use of the Committee on Interstate and Foreign Commerce 
((eeeensesedaesinctneneenttncneernensiecntsieceentuensitemeneeeeen sees ec 
—$__ 
UNITED STATES 


GOVERNMENT PRINTING OFFICE 
WASHINGTON : 1960 





COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE 


OREN HARRIS, 


JOHN BELL WILLIAMS, Mississippi 
PETER F. MACK, Jr., Illinois 
KENNETH A. ROBERTS, Alabama 
MORGAN M, MOULDER, Missouri 
HARLEY O. STAGGERS, West Virginia 
WALTER ROGERS, Texas 

SAMUEL N., FRIEDEL, Maryland 
JOHN J. FLYNT, JR., Georgia 


TORBERT H. MACDONALD, Massachusetts 


GEORGE M. RHODES, Pennsylvania 
JOHN JARMAN, Oklahoma 

LEO W. O’BRIEN, New York 

JOHN E. MOSS, California 

JOHN D. DINGELL, Michigan 

JOE M. KILGORE, Texas 

PAUL G. ROGERS, Florida 


ROBERT W. HEMPHILL, South Carolina 


DAN ROSTENKOWSEI, Illinois 
LAWRENCE BROOK, Nebraska 
JAMES OC, HEALEY, New York 


Arkansas, Cheirman 


JOHN B. BENNETT, Michigan 
WILLIAM L, SPRINGER, Illinois 
PAUL F. SCHENCK, Ohio 

STEVEN B. DEROUNIAN, New York 
J. ARTHUR YOUNGER, California 
WILLIAM H. AVERY, Kansas 
HAROLD R. COLLIER, Illinois 
MILTON W. GLENN, New Jersey 
SAMUEL L, DEVINE, Ohio 
ANCHER NELSEN, Minnesota 
HASTINGS KEITH, Massachusetts 
WILLARD 8. CURTIN, Pennsylvania 


W. E. WILuiaMSON, Clerk 
KENNETH J, PAINTER, Assistant Clerk 


ANDREW STEVENSON 
Kurt BORCHARDT 


Professional Staff 


Sam G, SPaL 
MARTIN W, CUNNINGHAM 





SUBCOMMITTEE ON HEALTH AND SAFETY 
KENNETH A. ROBERTS, Alabama, Chairman 


GEORGE M. RHODES, Pennsylvania 
LEO W. O’BRIEN, New York 

PAUL G. ROGERS, Florida 
LAWRENCE BROOK, Nebraska 


ba 





PAUL F. SCHNECK, Ohio 
SAMUEL L. DEVINE, Ohio 
ANCHER NELSEN, Minnesota 








eo 


DEPOSITED BY THE 
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HOSPITALS IN FEDERALLY IMPACTED AREAS 


THURSDAY, AUGUST 18, 1960 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SAFETY OF THE 
CoMMITTEE ON INTERSTATE AND ForREIGN COMMERCE, 
Washington, D.C. 

The subcommittee met, pursuant to call, at 10 a.m., in room 1334, 
New House Office Building, Hon. Kenneth A. Roberts (chairman of 
the subcommittee) presiding. 

Present: Representatives Roberts, Rogers of Florida, Brock, and 
Nelsen. 

Also present were representatives of the Department of Health, 
Education, and Welfare, the Public Health Service, the Department 
of the Air Force, and the Bureau of the Budget. 

Mr. Roserts. The purpose of the informal supplemental hearing 
is to secure additional information with respect to the need for hospital 
beds at Cape Canaveral, Fla., and the financial resources available 
for constructing such additional beds. Prior hearings on H.R. 5402 
were held by the subcommittee on June 28, 1960. The subcommittee 
felt that additional information is required before the subcommittee 
isin a position to take action on this legislation. 

(As a result of the informal hearing, the preparation of a special 
report was requested by the subcommittee dealing with hospital facil- 
ities in Brevard County, Fla. This report which was subsequently 
submitted by the Division of Hospital and Medical Facilities, Public 
Health Service, reads as follows:) 


Report REGARDING HospitTaAL FaciLities AVAILABLE AND NEEDED IN THE 
Carpe CANAVERAL AREA, AuGusT 25, 1960 


Prepared by William B. Burleigh, special assistant, Division of Hospital and 
Medical Facilities, Public Health Service, Washington, D.C., and Miss Gaynell 
Hawkins, hospital program representative, Public Health Service Regional 
Office, Atlanta, Ga. 

SUMMARY 


1. Hospital facilities in Brevard County are in a deplorable condition from the 
viewpoint of adequate beds and facilities, and the need for additional facilities is, 
in the opinion of the survey team, higher than any other portion of Florida. The 
Brevard Hospital in Melbourne is in worse condition than any other facility seen 
by the survey team in innumerable visits to hospitals throughout the country. 

2. Tremendous pressures have developed to replace the existing hospital in 
Melbourne, add to and alter the hospital in Rockledge, and construct a new 
hospital in Cocoa Beach. At Titusville, a 16-bed addition is under construction 
and although the need for additional beds exists, the community pressures do not 
appear to be as severe as they are in the other 3 communities. 

3. In general, the fund-raising ability of these communities has been exhausted. 
Ina large measure, this is due to the transient nature of many of the influx popula- 
tion. Tax pressures for all kinds of community facilities such as sewers, water 
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supply, highways, and schools effectively preclude the use of tax funds for 
hospital purposes. 

4, The emergency and pressing hospital needs of Brevard County could be 
constructed under the Hill-Burton program provided the Florida Development 
Commission allots 65 percent of the cost of constructing these projects from 
Hill-Burton funds available to the State. This fact was agreed to by hospital 
officials in Melbourne, Rockledge, and Cocoa Beach. The question was not 
pressed in Titusville, since it is not definite that this community would request 
Federal aid. 

REPORT 


Purpose.—This report was prepared at the request of the subcommittee of the 
Committee on Interstate and Foreign Commerce, House of Representatives, in 
connection with its consideration of H.R. 5402. As requested, the report focuses 
attention on two principal problems: (1) The need for additional hospital] 
facilities or beds, and (2) the fiscal ability of communities to construct such needed 
facilities. 

Extent of survey.—All hospitals in Brevard County, except the service hospital 
at Patrick Air Force Base, were visited. Extended discussions were held with the 
administrator and board of trustees of each hospital. We consulted with the 
county health officer and other city and county officials in most of the hospital 
communities. In addition, personnel at the Air Force Base, who have concen- 
trated on the problem of projecting the population growth of Brevard County, 
were consulted. The survey was as thorough and as complete as possible with the 
short time (2% days) available for its completion. At the same time, however, it 
should be recognized that the time limitation, coupled with the extremely complex 
situation presented by activities in Cape Canaveral, was such as to preclude any- 
thing more than a cursory examination of the resulting community problems and 
their solutions. 

Population growth and future projections.—Personnel of the Air Force missile 
testing center have done much work in projecting population estimates for Brevard 
County. For each of the service areas covered by the four hospital communities, 
AFMTC personnel make the following estimates of population for 1964: 











| | 
Hospital and community 1950 popula- 1960 popula- | 1964 popula- 
tion | tion | tion estimate 
ai seu’ Bee ei 4 | iu 

Brevard Hospital, Melbourne _____-- mireei) is 8, 100 ! 36, 264 | 54, 024 
Eugene Wuesthoff Hospital, Rockledge 7,630 | 33, 204 | 48, 744 
Canaveral Hospital, Cocoa Beach | 2,000 | 23, 139 | 34, 239 
North Brevard Hospital, Titusville 5, 970 | 18, 569 29, 669 


While officials of each of these communities may not be in agreement with the 
population breakdown for each service area or the estimates of population growth 
as established by AF MTC personnel, these estimates are believed to be reliable. 
In any event, they serve the purpose of showing a fantastic population increase 
during the last 10 years, and certainly an estimate of abnormal growth during 
the next 5 years. 

Findings 

1. Additional hospital beds are needed in each of the hospital communities of 
Brevard County. (See attachments regarding each hospital community.) 

(a) Brevard Hospital, located at Melbourne, is in a deplorable state. The 
physical facility is the worst that either member of the survey team has 
seen in visits to many hospitals throughout thefcountry. All facilities are 
inadequate and the placement of large numbers of patients in corridors is 
considered routine operation. Architectural plans are being developed for 
the replacement of this 25-bed (81 beds actually in use) hospital with a new 
100-bed facility located on a different site. A chassis to support from 176 
to 200 beds will be provided. 

(b) Eugene Wuesthoff Hospital, located at Rockledge, is also inadequate. 
While it is not in as poor condition as Brevard Hospital, it suffers from many 
of the same problems. Here again the placement of hospital beds and the 
treatment of patients in corridors is routine. Architectural plans are being 
developed for adding 65 beds to this 45-bed hospital and remodeling the 
existing facility to provide enlarged service facilities. 
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(c) North Brevard Hospital at Titusville has 28 beds and is relatively 
new, having been constructed in 1958. A construction project adding 16 
beds and altering the existing facility is now underway. A bed shortage in 
this community also exists, and expansion is required to provide more space 
and better functional arrangement of the service facilities. This hospital 
was constructed with private funds. 

(d) Canaveral Hospital at Cocoa Beach is a new hospital and is in the 
planning stage. While a 35-bed facility was originally proposed, this esti- 
mate has since been raised to 50 beds with a chassis sufficient to support 100 
beds. With the shortage of beds in the other hospital communities, it is 
apparent that the beds in this planned facility will be used to good advantage. 


Conclusions 


1. The emergency and pressing hospital bed needs of the several hospital 
communities would, in our opinion, be met if the following construction takes 

ce: 
ply (a) Brevard Hospital, Melbourne: Replacement of the existing facility 

with a new 100-bed hospital with provision for expansion to 175 or 200 beds. 

(b)Eugene Wuesthoff Hospital, Rockledge: The addition of 65 beds for a 
total of 110 beds. 

(c) Canaveral Hospital, Cocoa Beach: The construction of a new 50-bed 
hospital with provision for expansion to 100 beds. 

(d) North Brevard Hospital, Titusville: Expansion of obstetrical beds 
and provision of space for enlargement of central service and adjunct facilities. 

9. Sufficient local funds are available in Melbourne, Rockledge, and Cocoa 
Beach to construct the emergency hospital bed needs shown above provided the 
Florida Development Commission in Tallahassee (the official Hill-Burton State 
agency) will allot 65 percent of the needed construction funds from the Hill- 
Burton allotments. While 65 percent was established by the Florida Develop- 
ment Commission as the Federal share for projects in Brevard County in the new 
Florida State plan (not yet submitted to the Public Health Service), Mr. Forehand, 
the State agency director, was not in a position to predict the precise action which 
would be taken by the Florida Development Commission or his advisory council, 
He did indicate, however, that the commission would do all they could for hospitals 
in Brevard County from available Hill-Burton allotments. 

Hospital officials in Melbourne, Rockledge, and Cocoa Beach indicated that 
they were prepared to proceed with construction of the facilities described in item 1 
above if the Florida Development Commission provided 65 percent of the cost of 
constructing the facilities needed from Hill-Burton funds. 

The North Brevard Hospital at Titusville presents a different situation. This 
hospital was constructed with private funds exclusively and changes would be 
necessary in the design of the facility to bring it up to the minimum standards of 
construction under the Hill-Burton program. Hospital officials in Titusville 
indieated that they were not adverse to accepting Federal aid (Hill-Burton or 
under the Herlong bill), but they would be reluctant to accept Federal aid if any 
drastic construction changes were necessary to meet the Hill-Burton requirements. 

3. It is not believed that construction to meet the emergency bed needs of the 
communities as indicated above will solve the long-range hospital facility problem 
in Brevard County. It is the belief of the survey team, however, that the com- 
munities involved would be well advised to construct the additional facilities 
indicated in item 1 above and have a shakedown period before proceeding with 
the construction of additional beds. The communities involved may at a later 
date need additional Federal aid because, in general, they have exhausted their 
fundraising capacity. 

BREVARD HOSPITAL, MELBOURNE 


Population.—Hospital officials estimate the population of the area to be served 
at 50,000 to 60,000. The estimates prepared by personnel of the Air Force 
missile testing center, which are believed to be more reliable, estimate the present 
population at 36,264 with a 1964 projection of 54,024. 

Condition of facility.—This facility is in its entirety unacceptable. The entire 
hospital involves improvisation. The bed shortage is acute. Patients are not 
admitted for diagnostic workups and few medical cases, other than emergencies, 
are admitted. Elective surgery is scheduled as much as 6 weeks in advance. 
When needed, oxygen is supplied by the hospital for use in homes by. medical 
patients for whom beds are not available. Wards, private rooms, and semi- 


private rooms are jammed with beds. Corridors also are used routinely for the 
placement of beds. 
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Fiscal capacity.—Haney Associates of Newtonville, Mass., conducted a fund. 
raising campaign. The hospital’s goal of $1 million was not reached. Approx. 
mately $700,000 in pledges were received and so far $330,000 has been collected 
Many of the influx population are without roots in the community and for this 
reason are reluctant to donate to the hospital fund. It appeared to the survey 
team that the community has exhausted its ability to raise funds through publi: 
subscription. The county clerk advised that county funds have not been and, jy 
his opinion, would not be available for hospital construction. ; 


Statistical data relating to growth 
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1 By overcrowding rooms and wards hospital has 60 beds—by use of corridors it has 81 beds 


EUGENE WUESTHOFF HOSPITAL, ROCKLEDGE 


Population.—Hospital officials estimate the population of the area to be served 
as 45,000. The estimates prepared by personnel of the Air Force missile testing 
center, which are believed to be more reliable, estimate the present population 
of the area at 33,204 with a 1964 projection of 48,744. 

Condition of facility —This facility was extremely overcrowded and central 
service facilities are completely inadequate. The bed shortage is acute. Beds 
are jammed into private rooms and wards, and corridors as well are used for bed 
patients. Elective surgery is scheduled far in advance and as few medical cases 
are admitted as possible. Patients are not admitted for diagnostic workups. 

Fiscal capacity.—Lawson & Associates, of Long Island, conducted a fund- 
raising campaign for this hospital. The hospital established $825,000 as its goal, 
but this was reduced by the fund raisers to $500,000. Total pledges received to 
date amount to $250,000 and officials estimate that they will secure pledges up 
to a total of $300,000. Actual collections to date amount to between $50,000 
and $60,000. A token donation of $1,000 has been given to the hospital by the 
city of Cocoa for each of the past 4 years. The amount of $3,000 is budgeted for 
the coming year. The county clerk advised that county funds have not been 
available and, in his opinion, would not be available for hospital construction, 


Statistical data 
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176 beds attained by overcrowding wards and use of corridors. 


NORTH BREVARD HOSPITAL, TITUSVILLE 


Population.—Personnel of the Air Force Missile Testing Center place the 196) 
population of this hospital service area at 18,569 with an estimate for 1964 0! 
29,669. 

Condition of facility.—This is a new hospital of 28 beds which was opened i! 
1958, Construction is underway to alter certain of the service facilities and add 
16 beds. This hospital was constructed entirely from private funds. The hospitel 
leaves a lot to be desired in terms of design and functional layout and availability 
of certain essential facilities. Patient rooms are adequate, whereas ancillary 
services are inadequate. Some of the most glaring errors of design will be cor 
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rected through the project now underway. This hospital of 28 beds is operating 
at an occupancy rate of 87 percent which is extremely high for a hospital of this 
size. It is obvious that additional beds can be used to advantage. 

Fiscal capacity.—This hospital has successfully raised local funds through bank 
loans and mortgage loans to construct the hospital originally. In addition, 
hospital officials expect to finance the cost of the addition which is now underway 
through private donations and loans. One fiscal advantage which this hospital 
enjoys is that of a 1.3 millage tax having been imposed by the hospital district 
after the appropriate referendum, to be used for operations and equipment. 
According to the county clerk this millage tax produces approximately $56,000 

rR 
” Statistical data, 1969 
Number of beds 
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CANAVERAL HOSPITAL, COCOA BEACH 


Status.—This facility is in the planning stage. The architect has developed 
schematic drawings and a model of the facility is on display. The development 
of the site for construction of the facility is already underway. The original 
project envisioned 35 beds, but this has since been raised to 50 beds with a chassis 
sufficient to support 100 beds. 

Fiscal capacity.—Bonds have been authorized by the hospital district up to 
$450,000. In addition, $6,773 is presently available in cash and collections are 
continuing. The hospital has already paid out approximately $60,000 for archi- 
tect fees, site development, engineering fees, and the like. 


(Whereupon, the subcommittee adjourned.) 
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